Centre, Woking, had as her subject 'Beyond blame: lessons to be learned from re-examining child abuse tragedies'. In analysing 35 fatal child abuse inquiry reports she did not mean-by 'beyond blame'-to suggest that professionals with child care and protection responsibilities should not be held accountable for their actions when cases go wrong. She explained that she and her fellow-authors were concerned that such reports tend to focus on the blaming stance, rather than on the opportunity to improve professional practice and the protection of children in the future. Using a systemic framework to consider the relationships between those involved in such cases, she and her colleagues tried to identify common themes and patterns which emerge within the families themselves, within the professional networks around them and between the families and these professionals.
The findings of this re-analysis of the inquiry reports are fully recorded in a book entitled Beyond Blame: Child abuse tragedies revisited 1 , but on this occasion Mrs Duncan selected themes which were of particular relevance to those working in the maternity services and with families with young children.
Two-thirds of the households where the children had been fatally abused had children under two, and one in 10 had a child under one year. In another 10% of families the mother was pregnant again. Sometimes all the children had been abused and the youngest child just happened to be the most vulnerable. Alternatively, it appeared that the youngest was perceived as the greatest threat to emotionally deprived parents struggling to cope with the dependency demands of small children.
Emphasis was placed upon the need to integrate current events into the context of the past history of the parents and family, so that incidents are not dealt with in isolation. Many of the parents at the centre of these tragedies themselves demonstrated care and control conflicts resulting from their own disturbed childhoods. They often sought pregnancy as an attempted solution to lack of love, but manifested an inability to consider the child's needs by failing to attend antenatal care classes, or by leaving hospital against medical advice. They also tended to avoid postnatal care.
Control conflicts were mostly evidenced through partners either demanding the discharge of the new mother from hospital, or through rages of frustration in the ward on discovery that the mother had gone without their knowlege.
Occassionall y physical abuse of the mother in hospital was suspected.
The need for parents to maintain a sense of control when faced with the demands of children who make them feel out of control is often manifested by escalating abuse, followed by withdrawal from professionals as the family try to avoid outside interventions. This closure may be achieved by literally refusing access to the home or by failing to keep appointments, but is also achieved by families moving home frequently and! or pre-empting attempts by others to take control by appearing to cooperate.
Good communication between professionals is essential in such situations, and there is a need for the psychological dynamics which can interfere with this to be understood if the risk of further tragedies is to be reduced.
During the discussion Mrs Duncan pointed out the important role of the 'grandma figure' in families with vulnerable children; and the significance of episodes of closure, which need to be regarded as potentially fatal, was re-emphasized.
Chris Bewley, midwife teacher at the Faculty of Health
Studies, Middlesex University, took as her subject 'Violence in pregnancy-a form of perinatal abuse', and revealed how domestic violence has become a named cause for concern by the police over the last 20 years. Recent studies have suggested that violence often begins or escalates during pregnancy2-S. There may be direct consequences on pregnancy: miscarriage, preterm labour or actual fetal injury. Indirect harm may result, in the form of increased smoking, or alcohol or drug misuse by the mother, leading again to premature labour, low birthweight and drug dependency in the neonate", Such violence may signal abuse of the baby once born.
The origins of violence against women were considered, and. strategies were suggested for the recognition of abuse in women presenting for antenatal care. The collection of data on domestic violence is fragmented because of the variety of helping agencies to whom abused women appeal. A plea was made for a collaborative approach which would provide a cohesive set of strategies for health care professionals to follow. Attendance for care in pregnancy provides an opportunity for abused women to receive information and help; adverse pregnancy outcome is not the only criterion for intervention.
Some midwives contributing to the discussion expressed their uncertainty as to how they might intervene in cases of suspected abuse, feeling their lack of knowledge of the subject, the dearth of information about referral, and their own fears of making matters worse for women by inept intervention. An unpublished study has suggested that workers avoid the subject because of their embarrassment when facing abused women; the use of a screening questionnaire to overcome this reluctance on the part of both professionals and clients was recommended". It includes the following questions: Dr Maggie Mills, clinical psychologist and psychotherapist at Guy's Hospital, London, spoke about 'Harsh parenting that causes concern in the first year of life', and began by stating that most parents want the best for their children and have the best intentions when bringing them up. Her concern is for those aspects of the developing relationship between parent and infant that can be construed as emotionally abusive. A working assumption is that early maladaptive interactions which may precipitate physical harm will involve intense feelings in parents (or the lack of them: pervasive child neglect and its associated developmental delay were acknowledged but excluded). She was aware that, in concentrating on the patterns of affective behaviour that constitute a relationship, she was only describing the final common pathway in a social exchange that is determined in the most complex way by such variables as the value our culture puts on violence, partnership stress, environmental threat and social network support, the style of relating in parents' families of origin, adult personality and child temperament, and a lack of proper resources for the happy conduct of family life. Her comments about parenting style (presented with videotaped illustrations) were in the context of an ongoing prevention and intervention project with families called Mellow Parenting'', An accurate description of the task of looking after children is achieved by incorporating into the programme, from research work with families 9 , 1O, seven aspects of parenting shown to be important for the psychological wellbeing of children. These are mutual cooperation and compliance, the anticipation of daily routines, the granting of some autonomy and independence to the child, sharing and having fun together, mutual affect, child distress and emotional containment, and issues of conflict and control.
Parents in today's society can be so beset by internal and external pressures that they simply switch off from their children. They erect a wall, a psychic boundary to limit the demands from needy babies and toddlers, limit the pain and preserve some semblance of personal space for themselves. This barrier leaves a child in no-man's land with an unavailable parent where physical care may be so-so, but whose style of withdrawal alternates between pervasive ignoring-leading to increasing distress in the child-and overwhelming parental resentment in which 'peace', a brief worry-free space for the adult, is bought at any price: the harassed and demoralized parent lashes out with a sudden violent explosion and the damage is done.
A negative feedback cycle is set up, and the parents' explanation is that they are being persecuted. Their perception is that even a very young baby can be wilfully disobedient and toddlers can 'wind them up'. The needy child is seen as tyrannical-a self-fulfilling prophecy.
When told as children that they were the bad and powerful ones, parents attribute these characteristics to their offspring, until the moment when they reclaim their power physically and, fuelled by frustration and rage, cause harm. This is the 'war and peace' parenting style; and it is worth checking whether the child is still trying for a relationshipgetting into trouble to gain attention perhaps, or has given up and, being understimulated, now maintains the barrier.
A second and different scenario (the 'military parent') is where parents firmly believe children can be 'trained' with the inflexible use of physical punishment, and that this is the best and justifiable way to get their offspring to fulfil usually unreal expectations. Small babies are criticized with a negative tone that makes the observer wince. The record of interaction will show a lot of interference in childish activity-an intrusive cutting across whatever the child is doing rather than a sympathetic reciprocity. Such parents do not know about tuning in with the toddler, but relentlessly impose their own agenda and rules.
If this style is allied to an excessive concern for order, cleanliness, and no mess, as it so often is, then the child is at risk of being treated as an object, with the trappings of the 'military' routine becoming more important to the parent than identification with the child. Infants several months old are still called 'it' or 'that baby', have not been internalized in the parent's mind, and so cannot be conceived of as a person;" no autonomy is granted. The parental image of the baby swings between good and bad, and since not even rigid control will produce a child who is perfectly regulated these parents feel they are failing, and punish in an even more driven way. This scenario becomes a legitimate excuse for criticism, sarcastic dismissive statements and comments that undermine a child who is clearly in need of comfort and support.
A third pattern can be a rather complicated ritual in which the parent is trying hard, but uses a physical game as a way of achieving control. Either the game gets out of hand, with the child unable to maintain emotional regulationbecoming overexcited or fearful or tearful-and then punished, or the parent, who is in any case feeling ambivalent, becomes too physical or provocative of 'naughty' behaviour, and so finds an excuse for offioading aggression. There are rapid swings between positive and negative affect on both sides, a 'sweet and sour' treatment which often triggers remorse and unsustainable bids for reparation by the parent. The consequence is a confused child who does not know whether they are being played with or punished.
These are some of the parental interactions with infants which cause us grave concern. It is worth asking whether interaction patterns in the first year of life that can be construed as abusive are qualitatively or quantitatively different from those in families where the relationship is going well. It also helps to decide whether parenting is disabled by reason of psychological disorder and environmental stress, or characterized by an absence of useful parenting skills. 'Parent training' is a misnomer. Skills in handling children more effectively can be acquired, and sharing in relationships can be facilitated by intervention, but relationships per se cannot be taught. What professionals working with parents with very young chidlren can watch for is the sense-which can be supported by observational and clinical evidence-that a child is being treated as a thing, not a person, in a doll-like fashion with a mechanical parenting style which takes little account of communicative affect. Above all, is there any sense that a very small person is being responded to with empathy?
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